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(ZJ 

□ 
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Trademark Offce, U;S. Department of Commerce. P.O. Box' 1450* Alexandria, YA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 
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f71 Applicant claims small entity status-. See 37 CFR 1.27 



j^TQTAL AMOUNT OF PAYM E NT 



($). 



575 : 00 



Complete if. Known 



Application. Number. 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/669,204 



September 23 r 2003 



Russell A, HOUSER 



A. Fatah 



3735 



NIDSNZ001.01 



METHOD OF PAYMENT (check all that apply). 



□ 

Check Credit Card I I Money Order I l None j , I Other (please -identify) : _ 

J j Deposit Account Deposit Account Number: . Deposit Account Name: 
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I I Charge fee(s) indicated below j~| charge fee(s) indicated beiow, except for the filing fee 
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WARNING: foforrtiattofl on this form may become public. Credit card Informafi on shoutd not be Included on this form. Provide credit card 
Information and authorization oh PTO -2038- 



FEE CALCULATION 



1. BASIC F1DNG, SEARCH, AND EXAMINATION FEES 



Apptication Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
Fee CSV 



Fee (SV 
300 
20Q 
200 
300 
200 



SEARCH FEES 
Fee($l 



150 
100 
100 
150 
100 



Fee($l 

500 
100 
300 
500 



EXAMINATION FEES 
Stpall Entifr 
Fee m Fcc ($) 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim. over 20. (including Reissues) 
Each indepexidentclaim over 3 (including .Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid (£> 

18 - 20 or HP = 0 x 25 = 0 



HP ^ highest numberot total claims paid for. if greater than 20. 
In dep. Claims Extra Claims Fee ($V 
_£ - 3 or HP = 0 x 1Q 0 



Fee Paid.ft) 
J2 



100 

65 

80 - 

300 _ 

0 — 

Small pntjry 

FeeJH Fee f$> 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee IS) Fee Paid *S) 

180 0 



HP= NgheM number of independent daims paid for, If greater than 3. 

3, APPLICATION SIZE FEE 

If the specification and drawings, exceed J00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(c)), the application size fee due js $250 ($125 for small entity) for each additional 50 
sheets or ifraction thereof See 35 U.S.G. 4 r(a)(T)(G) and 37 CFR; 1 . 1 6(s). 

Total Sheets Extra Sheets Number of each additional SO or fraction thereof Fee f$) Fee Paid f$) 

. -100= . . / 50 = (round up to e whotB number) * 
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